In bringing the foregoing serials of arterial disease to a conclusion, it might have been supposed eligible to have entered into some analysis of their symptomatology, resembling that which has been attempted in the previous portions of these contributions in regard to the venous. A principal object contemplated by the writer, however, in undertaking the present inquiry, was to establish some more precise anatomical distinction between the lesions of the heart of which he has treated, than is to be found in the ordinary manner of describing them as dilatation and hypertrophy;
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and another was to elicit the diagnostic peculiarities of these lesions,?of dextral disease on the one hand, and of sinistral on the other,?as minutely and fully as his opportunities of observation permitted. He ventures to hope that the former of those objects has been in a measure attained in the previous details; and he would now close the investigation by offering a digest of these details, arranged with a view to the latter, and conclude the whole with some observations on the treatment of the sinistral form of heart disease. 4. In the dextral or congestive form, the dilatation of the left heart is ultimately as great as that of the right, and is accompanied by narrowing of the aortal and widening of the mitral orifices ; the determining cause of all which changes is the pressure on the root of the aorta of the engorged pulmonary artery, and upper portions of the right heart. 5. In the sinistral or structural form, the primary degenerations consist of the so-named fibro-cartilaginous, osseous, atheromatous, such as influence the circulation mainly. It with the cause,?from the bronchitis on the one hand, and the inflammation of the heart on the other,?the subject of the latter will appear, to an ordinary observer, to be possessed of perfect health, perhaps even of a higher tone of health than is the average; the cheeks will be florid, the spirits buoyant, and all the animal functions appear to be performed with regularity ; while the congestive invalid will present an air of delicate health, there will be some enlargement of the nostrils, a sallow, puffy paleness of the face, if not here and there a slight distension of the capillary veins of the cheeks, and sometimes the chin may be observed to be habitually held at a greater distance from the sternum than is quite normal. On trying the wind of the two patients, also at this stage, the former takes a deep inspiration with little inconvenience, and the latter makes a shorter breath, and has also a fit of coughing; and while the breathing of the individual with disease of the left heart will only be rendered something more frequent by any muscular effort, and one or two insulated, short, dry, expiratory coughs may be thereby excited*, the respiration of the other will, in the same trial, In the second, full and maintained regurgitation on the right heart and corresponding organs, with alterations in the size of the heart's walls and cavities, and great functional disturbance of the whole splanchnic system, are main elements in the case. The cardiac murmur is now probably a double one, or, in severe seizures, the two murmurs are coalesced into one lengthened, harsh sound.
In the third condition, or that of convalescence from the violent circulatory disturbance of the second period, the action of the heart has become, to a certain extent, tranquillised, and the functions of sponging, rubbing, &c., and guarded by the employment of suitable clothing, are each well suited to be useful. Asa general observation, it may be stated that the case will bear active measures very much in proportion to the distinctness with which the inflammatory lesion is developed. Where the symptoms peculiar to the chronic endocardial disease are aggravated, those of the acute inflammation will be overshadowed and masked; and even when the recent phlegmonous action in such cases is in the aorta, or in the substance of the heart, and also in the pericardium, the same remark will be verified. In fresher or less complicated cases, in which the tumultuary stage is ushered in by a recent inflammation of the heart, the circumstances are different, particularly in robust individuals. Here there may be much intermission and softness of the pulse, with great rapidity and increased frequency ; but the oppression at the prsecordia, the pain radiating from the heart in various directions, and the auscultatory phenomena, will 
